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MEMORIAL MEETING TO JOHN HOMANS, M.D.

ADDRESSES READ BEFORE THE BOSTON SOCIETY OF
MEDICAL IMPROVEMENT, MARCH 30, 1903.

MAURICE H. RICHARDSON, M.D., BOSTON.

Dit. Homans' work in abdominal surgery be-
gan with his first ovariotomy in 1872. 1 had the
good fortune to assist, though usually in a sub-
ordinate capacity, both at the Carney Hospital
and at St. Margaret's. Many of the young men
who received at his hands their earliest, and best
training in abdominal surgery have arrived at
middle age in the practice of that great branch
of general surgery. In their work at the present
time one can detect the deep and lasting impres-
sion which Dr. Homans' teaching made upon
them. Stimulated by his zeal and emulating
his example, they have carried the pursuit of
abdominal surgery from the narrow field of ovari-
otomy to the remotest areas of the abdomen. In
all their work they have been aided by their early
training more perhaps than they can fully real-
ize, glad as they arc to acknowledge their great
indebtedness to Dr. Homans. In many respects
the methods practiced when they were assistants
are carried out to-day.

Take, for example, the operation of ovariotomy.
In every respect, save in some minor details, the
methods of Dr. Homans are still followed. His
teachings as to diagnosis, as to indications for
and against operation, as to technical details,
after-treatment and prognosis, are as fresh in my
mind, through constant application during the
past fifteen or twenty years, as when they were
spoken. I find myself repeating daily what
he said in regard to this or that thing ;
what, he did under certain conditions; what he
said as to certain unfavorable symptoms; what
made him think one kind of case unfavorable for
operation, and another kind favorable; why one
should always do this and never do that; whythe neglect of a certain detail might be fatal;
why he never had repeated a certain apparently
promising procedure; why under certain disas-
trous complications he blamed himself first of
all, and why he blamed himself alone.

One remark about the necessity of care in cut-
ting across the uterine canal, lest the peritoneal
cavity be dangerously infected, has influenced
my technique in hysterectomy up to this very
day. The rigid insistence upon the possibil-ities of contamination from the uterine cavityhas, I fully believe, been the means of makingthe operation of hysterectomy one of practically
no mortality.

His belief that ovarian tumors are frequently
'"alignant when apparently benign has been
justified time and again by deaths from dissemi-
nated abdominal cancer after the removal of a
simple ovarian cyst. This disastrous sequel to
a brilliantly successful ovariotomy has led me
whenever possible to deliver ovarian tumors
whole, lest the ovarian contents, possibly malig-

nant, should infect the peritoneum. On the
other hand, no matter how evil the tumor
might look, he believed an effort should be
made to remove it, unless the case was absolutely
hopeless; for some of the tumors that are appar-
ently malignant may prove benign, or at least
their removal may result in a long period of
health before recurrence.

In the through-and-through suture of the ab-
dominal wall, Dr. Homans insisted upon the great-
est care in passing the needle, lest there should be
hemorrhage from the deep epigastric vessels; and
he gave up entirely the cutting needle for the
round and smooth. I have never sewed up an
abdominal wound without calling to mind this
precaution, especially after seeing a death from
hemorrhage caused by the cutting of the deep
epigastric artery by a glover's needle.

The extraordinary thing about his teaching
and example is that as time goes by the wis-
dom of the former and the soundness of the
latter have been demonstrated in hundreds and
hundreds of cases. It is fitting, therefore, that
those of us who were his assistants should recall
some of the things which Dr. Homans, in the in-
timacy of our relations and in the privacy of his
daily work, taught us; and to which, from his
failure to recognize the weight and importance
of his words, he never gave public utterance.

Dr. Homans' first work in abdominal surgery
was confined chiefly to ovarian tumors. The
investigation and removal of ovarian tumors
naturally led him in certain instances to other
tumors of the lower abdomen, through the im-
possibility of making accurate diagnoses. Ques-
tions therefore came before him regarding uterine
tumors, tumors of the tubes, of the perito-
neum, of the intestine, of the abdominal wall, of
the retropcritoneal areas,

—

in a word, questions
regarding all sorts of diseased conditions affect-
ing the lower abdominal viscera. Through acci-
dents of technique, through environment, through
extension of ovarian and other diseases,

—

he was
brought gradually to face lesions of great diver-
sity and extent. As each new procedure was un-
derstood and mastered, his work began to include
all sorts and conditions of disease throughout, the
abdominal cavity, until he himself realized

—what after-comers arc taught in the beginning —

that he who opens the abdomen for some little,
simple thing may suddenly and unexpectedly be
confronted by those grave emergencies which
tax the knowledge and skill of the most experi-
enced.

Dr. Homans' first, ovariotomy, performed in
1872, was fatal; the second, in 1873, the third
and fourth, in 1874, and the fifth, in 1875, were
all fatal. The first four were all serious and un-

promising cases. Of the fifth he said in 1887,
" I think I could easily cure a similar one now."
The first four were adherent; the fifth was not.

His first successful ovariotomy was performed
on Feb. 27, 1877. At this operation he
used, for the first time, the carbolic spray. The
next four patients recovered. Five consecu-
tive operations, successful under antiseptic con-
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ditions, following five consecutive unsuccessful
operations performed without antiseptics, natu-
rally made a profound and favorable impression
upon Dr. Homans. It is no wonder that this
great change was attributed entirely to the car-
bolic spray, for the cysts in these successful oper-
ations were all adherent and most of them mui-
dlocular. Indeed, in later years, when the spray
was being generally given up, and when aseptic
methods were supplanting the antiseptic, Dr.
Homans was one of flu; last to abandon this cum-
bersome and now worse than useless detail. The
regret with which he gave up the spray was char-
acteristic of one who in other things was always
faithful to a friend that had served him well.

The cases of ovariotomy rapidly increased in
number: in 1878 there were 6; in 1879, 8; in
1880, 26; in 1881, 32; in 1882, 45. As his ex-
perience increased, his results became better and
better. Up to 1887 there had been a run of 38
consecutive recoveries.

Though the results of operations gradually
improve with experience in performing them,
that improvement is too generally attributed
entirely to increased experience and better tech-
nique

—

the most important factor being for-
gotten: that the early operations were regarded
as justifiable only under urgent conditions. Dr.
Homans' experience in the removal of ovarian
tumors, as well as in that of uterine, shows the
truth of this statement. Of his first seventeen
ovariotomies, sixteen were of the adherent vari-
ety. What that word adherent meant, only those
who saw the operations of those days can under-
stand. The tumors were old, large and usually
multilocular; they had been the seat of localized
inflammations, ruptures, tappings. Their re-
moval meant digging and tearing; escape of con-

tents; a blood-oozing and slimy field; wounds
of bladder and intestine

—

in a word, operations
of the most difficult and formidable nature, which
it required courage of the highest order to meet,
especially after repeated failures. No wonder
that the mortality was great; the wonder is
rather that recoveries took place at all. The
greatest clement in the fatalities was the forbid-
ding nature of the lesion itself, with its invaria-
ble accompaniment of a constitution enfeebled
by long suffering.

So, too, in Dr. Homans' earlier hysterectomies
—

of which he had, up to 1887, twenty-seven;
and of the treatment of which he modestly said,
" My success has not been great; " but of which
he said further, " I never do the operation unless
the patient seems in danger of her life from hem-
orrhage, mechanical pressure or exhaustion, or
else suffers such pain that life is not worth liv-
ing." And yet of the 27 hysterectomies per-formed under these unfavorable conditions 17
recovered — 63 %. Twenty-seven hysterec-
tomies at the present time are frequently per-
formed without a death; and yet there may not
be, and often is not, a single case among them in
which there is either " hemorrhage, mechanical
pressure, exhaustion or pain." The pioneers
like John Homans led the way along the difficult

and dangerous path by which uterine surgery has
been brought to the brilliant possibilities of the
present day.

The earliest operations of Dr. Homans which
I remember seeing were performed at the Carney
Hospital. The work was done in a high-studded
room in the Chapel building — a room with a
southern exposure, well ventilated and clean.
Besides an etherizer there were two assistants
and one or two Sisters. Sister Mary-Michael,
who after operation was in charge of the patient,
and in whom Dr. Homans had implicit confi-
dence, was an efficient and faithful nurse. She
shared in the enthusiasm of the times. To her
untiring devotion in the after-care of his patients
Dr. Homans attributed, in no small measure, the
success of his earlier efforts.

No preparations of the patient were made
until the time of operation, when the skin was
washed with 1-20 carbolic acid solution, after
the pubic hair had been shaved and the skin
thoroughly scrubbed with soap and water. The
instruments were immersed in 1-20 carbolic just
before the operation. The same solution served
for dipping the instruments prior to their use.
The field was in a spray of 1-20 carbolic acid,
produced by the elaborate and powerful steri-
lizers of that time. The sea sponges, then used
exclusively, had been prepared by two or more
days' immersion in 1-1000 corrosive sublimate.
They were then kept in 1-20 carbolic until ready
for use, when they were dried by being wrung
out in an ordinary clothes wringer.

The first assistant stood opposite Dr. Homans;
the second at his left hand. The first assistant
did the direct assisting; the second, the heavy
work of lifting the patient, compressing the ab-
domen, and the like. The operator stood on the
right of the horizontal patient, the Trendelen-
burg position not being then in use. Incision,
grasping of cyst, plunge of trocar, separation of
adhesions, delivery of tumor

—

were rapidly
accomplished. In non-adherent tumors the in-
cision was about two inches in length. When
necessary, the cut was carried upward; when
extending above the umbilicus, it was always to
the left of it. The pedicle was grasped with a

clamp,
•—

usually called " Mr. Dawson,"
—

and
tied with silk in a Staffordshire knot. The silk
was passed through the pedicle upon a round
needle, grasped by a peculiar holder. The escape
of fluid was hastened by the second assistant,
who squeezed the lateral and posterior walls of
the abdomen. Who can forget the remarks
made from time to time during the operation?
If things went well they were abundant, cheery,
humorous; if ill, not a word of any kind except
quick, decisive, imperative words of command;
or if the case was unfavorable, the outlook
grave, the decision doubtful, the hopeful, " Let
us make an effort! "

Before, during and after the operations wc
were treated to remarks which have proved of the
greatest value under numerous similar condi-
tions. How many times I have regretted that
I have not followed the common-sense advice of
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those days! I would almost say: " As many
times as I have failed to follow that advice."

As to diagnosis, he would say: " Never fail to
percuss the abdomen; always auscult when the
tumor is large; never fail to consider the com-
monest tumor of women,— pregnancy,— no

matter what the social life may have been, pro-
vided the patient is of child-bearing age; never

tap an ovarian tumor through the abdominal
wall; never use an aspirator in abdominal tu-
mors; never fail carefully to examine both ex-

ternally and internally when the patient is
etherized, and before making your incision."

As to operative technique: " Look out for the
bladder in making your incision, even if that in-
cision is remote from the usual position of the
bladder; be sure not to cut too boldly, lest you
go through abdominal wall, tumor and all, or

wound the intestine; separate adhesions care-

fully, lest you tear intestines; look out for ure-

ters, especially if the tumor lies deep in the pelvis;
beware of a slipping pedicle; use round needles
in closing the abdomen, lest you cut the epigas-
tric artery; be sure you have left no sponges or

instruments in the abdominal cavity; do not
burn your patient with hot water bottles."

Not long after Dr. Homans' work was well
begun at the Carney Hospital, and when patients
from all sides were flocking to that institution,
he felt compelled to go elsewhere. The time and
enthusiasm which Dr. Homans devoted to ovari-
otomy at the Carney Hospital were transferred
to St. Margaret's. The Sisters of St. Margaret
in Louisburg Square were asked to extend their
charitable work to the care of the sick. Nos.
15 and 17 Louisburg Square were fitted up
is a private hospital. Transferred to St. Mar-
garet's, his untiring zeal soon made the name of
that, hospital known wherever his own was known.
Other surgeons were allowed the privilege of
treating their patients there; and St. Margaret's
soon became the home of private surgery in
Boston. The accommodations were gradually
enlarged ; more houses were transformed into
'•ospitals, until now there are four separate es-

tablishments, all sprung from the small begin-
nings of the early eighties.

Though a private hospital, St. Margaret's re-
ceived then, and has ever since, many poor pa-
tients, either at a very small rate or for nothing,
pi", Homans' enthusiasm for abdominal surgery,
before he was appointed to the Massachusetts
General Hospital, led him not only to take with-
out fee all patients who could pay their board,but even to take sonic and pay their board him-
self!

Early in his abdominal work Dr. Homans was
appointed surgeon to out-patients at the Massa-
chusetts General Hospital. Not long after this
he entered the house as visiting surgeon. At
that time abdominal surgery was looked upon
as a specialty. By long-established precedentthe introduction of specialties into the hospital
was not looked upon with favor. For this
reason the introduction of abdominal surgeryinto a general hospital met with some oppo-

sition. It is hard to realize that within twenty
years abdominal surgery was regarded at the
Massachusetts General Hospital as a specialty

—

a hospital in which more than one thousand
abdominal operations were performed in 1901
and 1,155 in 1902 !

I do not know that there was ever any definite
rule regarding the introduction of abdominal
surgery into the Massachusetts General Hospital.
My recollection of what Dr. Homans said at
the time is that a friend on the staff advised
him not to perform ovariotomies there

—

or,
at least, not to bring abdominal surgery into
undue prominence. Be that as it may, abdom-
inal surgery had already gained in the surgical
world an impetus before which all conservative
objections to its introduction into the hospital
vanished. What had been perhaps a branch of
special knowledge on the part of Dr. Homans
was soon transmitted to his colleagues upon the
staff, all of whom, though they had not been his
assistants, were quick to profit by his example
and teaching in the amphitheater. Within a
very few years, abdominal surgery, in regard to
the introduction of which into the hospital so
many fears had been expressed, was so fully
recognized as a most important, if not the most
important branch of general surgery, that the
Bradley Ward and operating theater were
especially constructed for abdominal and cere-
bral cases.

Though Dr. Homans regarded abdominal sur-
gery as a branch of general surgery, he did much
to debar from this dangerous field those whose
environment was such that they could never
become either skillful or experienced. He real-
ized then, as all surgeons experienced in abdomi-
nal work cannot but realize now, that he who
opens the abdomen must

—

by skill, education
and experience

—

be prepared to meet the most
formidable complications; and that he who with-
out such qualifications opens it, but too often
subjects his patient to unnecessary and formid-
able risks.

Dr. Homans continued to serve the Massachu-
setts General Hospital with his customary fire
and devotion until he reached the age limit, in
1899. His retirement was the occasion for sin-
cere regret on the part of staff and of trustees.

The words used by Dr. Homans to express
himself during the excitement of operating hours
clung to the operation of ovariotomy, and even
entered into other operations. There were the
snaps

—

small spring forceps which were applied
to bleeding vessels of the abdominal wall, and
which were prevented from slipping into the
peritoneal cavity by means of thread and weight.
There were the sweeps

—

sponges grasped with
long-handled forceps to sweep out the blood
from the depths of the pelvis. There were also
Mr. Spencer Wells (trocar), as well as Mr. Dawson
(clamp), half-lengths and full-lengths (henio-
static clamps). The abdominal wound was cov-
ered with gauze tightly bound down by a single
wide strip of sticking plaster, after being closed
by interrupted througli-and-through sutures of
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silk, double-headers, introduced from within, a

separate needle for each side, the silk being
threaded at each end. The abdominal dressing
was tightly applied by means of a single long and
broad swathe.

An early realization of the danger of leaving
sponges and instruments in the abdominal cavity
led to great precautions to prevent, this disaster.
Many methods were used. In the beginning it-
was the sole duty of a nurse to keep an account
of all the sponges that were put in and all that
were taken out

—

tally being kept of each act.
Later, long tapes were used, with a weight at-
tached; and, finally, the sponges were counted,
both before and after the operation. Even this
method was not absolutely safe; for mistakes
might occur in counting, either before or after
the operation, No greater disquietude could be
caused than by flu; report of a missing sponge.
Even after the abdomen had been closed, Dr.
Homans would re-open at once if a sponge was
unaccounted for. It was, of course, absolutely
essential that the initial count be correct, and
that no sponge be taken from the room. Dr.
Homans found, as many of us have since under
similar conditions, that the greatest danger of
leaving sponges in the abdominal cavity existed
when the count was correct. When a sponge
was missed, and when after the most careful
search it could not be found, it was pretty cer-
tain that the error was in the counting or in
unnoticed abstraction from the room. In one in-
stance the missing sponge was concealed in one

of the numerous sacs of a multilocular cyst; in
another it was found later in the day stuck on

the bottom of an assistant's bootl Dr. Homans'
insistence and extreme care against leaving
sponges in the peritoneal cavity made a great
impression upon me; and I have followed abso-
lutely his methods in this respect.

Another point about which he was very insist-
terit was the security of the ligature and precau-
tions against its slipping. The pedicle was

tightly compressed by the clamp; and in this
sulcus a strong silk ligature was tightly drawn
by means of the Staffordshire knot. The pedicle
was then severed with the Paquelin cautery, which
gave additional security against hemorrhage.

With reference to the diagnosis of ovarian
tumors, or tumors simulating them, I recall many
remarks of his, the truth of which I have had
ample means of testing. Rapidly growing tu-
mors are always indicative of malignancy; so,
too, bloody serum. Malignancy is indicated by
solid masses lying below the abdominal wall in
an abdomen distended with fluid,

—

in which
the tumor presents features the opposite of uter-
ine balottement,

—

the finger receiving the im-
pression of descending through fluid upon a

submerged solid.
The prognosis after operation was illustrated

by many examples which have been to me, in
after years, the source of hope under distress-
ing anxiety — as well as a source of anxiety in
apparently hopeful conditions. Of the latter, I
remember Dr. Homans' grave anxieties when

vomiting was continuous and persistent, even if
other signs were favorable; on the other hand,
the insignificance of temperature and pulse, in
his opinion, when abdominal conditions were
favorable and there was no vomiting.

The results of Dr. Homans' operations con-

stantly improved with increasing experience.
Some of his early cases were extraordinary,
even for those days. In two cases, both Suc-
cessful, the tumor weighed over a hundred
pounds; in several the patients were of advanced
years.

The disasters which occasionally occurred he
attributed to faults of his own, when he could
lind them. Of 248 ovariotomies, performed up
to 1887, 34 were fatal. Of these " about one-
quarter, probably, are to be attributed to some
error or carelessness of mine." Other fatalities
were beyond his knowledge or his power of pre-
vention. Whenever a death was owing to any
preventable cause, that fact was always em-
phasized, both to his assistants privately and in
his publications. In studying the latter, one is
impressed by his unqualified self-condemnation.
It is the single quality of unswerving love of the
truth that has given Dr. Homans' words their
impressive weight.Another quality strongly emphasized in his
conduct of abdominal cases was that of common
sense. His diagnosis, treatment and progno-
sis were illustrative of this rare attribute. It
led him to a, proper estimation of the weight to
be given to symptoms, to a wise selection of
methods of operation and of after-care and to
an accurate prognostication of coming events.

His skill in diagnosis of abdominal tumors was
unrivalled in this community. Left to himself,
without advice or prejudice, his early conception
of a case was almost invariably accurate; and
yet he was, he maintained, easily thrown off the
track by the suggestions of others.

During the performance of operations he in-
sisted that there should be no suggestions from
any one. He had his operation planned before-
hand, " often waking in the night and arranging
in his mind its details; " and he objected to off-
hand remarks which might interfere with his
prearranged plans. Many of his followers, to
the present day, sympathize fully with him
in this respect. They learned from him how and
when to hold their tongues. Not that Dr. Ho-
mans wished us to remain silent if some serious
error of technique was imminent

—

quite the
contrary. He wished, as we all do, to be warned
if he was evidently mistaking an important for
an unimportant structure. It was the inter-
ference with a plan well thought out by himself,
—

the interference made upon the spur of the
moment by one who before that instant had
given the matter no thought at all,

—

it was this
kind of a suggestion that he objected to; and all
operators will agree that he was right.

Dr. Homans was always pleased and encour-
aged by a long series of recoveries; and yet he
would say when everything was going well, " A
man must not be too much set up by an unbroken
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series of successes. The first he knows, he will
meet with one or two disasters which will make
him think that he is not such an extraordinary
fellow after all!"

Time does not permit me to mention, even
briefly, the many reminiscences which Dr. Ho-
mans' name suggests. They are all interesting
and all valuable. I find hardly a topic connected
with abdominal surgery which some act or saying
of his does not serve aptly to illustrate. Val-
uable as his later contributions have been to sur-
gery, it is his earlier work — during the ten
years following 1877 — which contributed most,
effectively to the wonderful advancement, of
abdominal surgery.

A. T. CAHOT, M.D., nOflTON.

My close acquaintance with Dr. Homans began
soon after my return from Europe in 1877. He
asked me to act as his assistant in a case of ovari-
otomy, ' and 1 worked with him in this capacity
in something like one hundred operations.

One cannot stand opposite an operator and
follow, as an assistant must, his every move in as

many abdominal operations as that without get-
ting a pretty clear insight into the workings of
the operator's mind. Thus 1 came to know Dr.
John Homans, the surgeon. His most striking
and characteristic quality was his courage. This
he showed not only by light-heartedly undertak-
ing difficult feats of surgery, but also much more
by the persistent pluck with which he put through
a seemingly hopeless task in which he had met
unexpected difficulties. One was constantly
reminded of his training in the army, for he ap-
proached a surgical operation as if he were going
into battle. He made his dispositions carefully
beforehand, and then went ahead with no idea
of retreat or failure.

In those early days of abdominal surgery when
the proper technique was being learned by hard
experience, the unforeseen was constantly happen-
ing, and the determination " to fight it out on
that line if it took all summer " was a heroic
trait, most valuable to a surgeon. This Dr.
Homans possessed in fullest degree.

Another quality that he had —not so generally
known, perhaps—was the spirit of investigation—
the desire to learn the truth. Some of you may
not know that for many years Dr. Homans inter-
ested himself in pathology, he made many
autopsies, and,while not specially trained as a pa-
thologist, he sought to learn all he could by his
examinations. After he devoted himself to sur-
gery, this investigating habit did not leave him.
If a patient of his died, he insisted on knowingwhy, and was happy if he learned any fault in
technique that he could rectify. It was this
fearlessness in facing unfortunate results that
enabled him to constantly improve his methods.
1 have often heard him say after a hard operation,' Well, we have done our best," and with that
consciousness he was always ready to examinethat best to see if he could not make it better.

f. Dr. Homans' .first «uooeasfiil lapurotomy.

The man who is cheerful in the midst of diffi-
culties gets better work on that account, both
out of himself and out of those who are helping
him. Dr. Homans' unfailing fund of humor
often came to the rescue of an unfortunate or
difficult situation. Every one who worked with
him will remember some of his amusing sayings:
" Hullo, what's that? Let's cut it and find out."
The action followed the word, and the dissection
proceeded after perhaps tying the vessel that
had been divided. Thus jokingly, but always
earnestly and with good sense and good judg-
ment, he put through an enormous amount of
surgical work and gained that experience which
made him constantly a better and better surgeon.

His interest in his patient did not cease with
the operation. He attended to the after care
with untiring watchfulness and energy. In his
zeal for having things efficiently done, he at-
tended with great care to the details of the nurs-
ing of his patients. One visiting the private
hospital at No. 15 Louisburg Square in the morn-

ing hours would often find him in his shirt sleeves
hoisting a patient on the Crosby bed while the
sheets were changed, or otherwise assisting in
some delicate or laborious nursing maneuvre.

He once said to me that, the best way to get
patients was to take good care of those you had.
He certainly carried out this plan faithfully, and
achieved great success.

Such are some of the impressions of Dr. Ho-
mans gleaned beside the operating table. An-
other place where one saw a delightful side of his
character was at the dining table. Here his
charming bonhomie, assisted by a wit and humor
that were all his own, made him the best of good
company. That table was never dull at which
he sat. His tales of men and things were good-
humored, and always amusing. 1 am sorry for
any of you who never heard him tell his army
and navy experiences. Even if you had heard
the tale before, it was sure to have some new
turn of humor that made it fresh. One
could read between the lines of his stories, and
see how the same qualities with which 1 became
acquainted in his surgery stood by him in the
army, and made him a jovial comrade, always
ready for fun or work.

1 have dwelt at some length upon the two
qualities which seemed to me to do the most for
his surgical success. Another most marked qual-
ity was his energy, which went straight to its ob-
ject, and was so much a part of him that it seemed
perfectly natural for him to take a poor patient
with ovarian tumor out of bed and take her in
his own buggy to the Carney Hospital where he
could operate upon her.

His frankness and outspokenness seemed to
be almost beyond his control. If he could find
any reason for criticism of one of his operations,he
was the first to tell it to the patient. This trans-
parent honesty was so winning a trait that it
strengthened greatly the hold he had on his
people. Such is the recollection I shall always
keep of John Homans: courageous, a seeker after
truth, squarely facing the situation, whatever it
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was, and doing his best in it; constantly examin-
ing his works and frankly criticising himself
when he could see possibility of correction;
thus steadily advancing, cheerily, brightening
every occasion and working steadily to the end.

,,i,. 11. SHATTUCK, M.IÏ., BOSTON.

Dr. Homans had begun an autobiography, but
had only carried it through the first part of his
army service. It is written in a simple, straight-
forward, humorous style, characteristic of the
man. 1 am permitted to make some extracts
from it which I feel sure will appeal to those who
knew him and serve to give others an idea of his
individuality.

He mentions having performed an autopsy
about the year 1860, when in the medical school,
on the body of a lady who died from the growth
and enormous enlargement of two ovarian tumors.
She had suffered terribly from pressure and dropsy
for several years, and he was then impressed with
the feeling that the death might have been
avoided, and certainly the suffering might have
been mitigated. It was this autopsy, lie says,
which turned his attention to ovariotomy; but
tin; breaking out of the war put an end to all such
thoughts for four years, and later the prejudices
of the profession and the reluctance of women to
submit to an operation the success of which had
not been demonstrated postponed any action
on his part many years longer.

Whilst still a house officer in the Massachusetts
Hospital, in 1861 he passed the examinations for
the medical service of the U. S. Navy, choosing
this branch of the service " because he had been
fond of yachting." He was ordered to join the
Aroostook in February, 1862, and served on
this vessel for six months. The extracts from
Dr. Homans' autobiography here submitted begin
at the time when he resigned from the navy to
enter the army.

I had been much impressed by the care and
method of the naval service, but a confinement
on a small ship for six months, with no profes-
sional interests and with absolutely no surgery,
had become very irksome and almost unendur-
able. I went to the Douglas Hospital, which
was in charge of my friend Warren Webster,
U. S. A. Surgeon Webster was a relation of
Daniel Webster, the great orator and statesman,
and was a very able man. In the Harvard Medi-
cal School he was one of two men, as I recalled,
who could enumerate all the muscles of the back,
with their origins and insertions. At the Doug-
las Hospital 1 was at home again, with a ward
full of patients under my care and all the surgery
that I could well handle. I remember doing an
excision of the shoulder, an operation I had
never seen done, and the result was very
good.

The thought of going back to the Jlroostook
and being shut up again became more and more
abhorrent and unendurable, and I determined to
try hard to get my resignation accepted in the
navy and to enter the regular army. In order

to effect my purpose, I was directed by somebody
to call on Mrs. Douglas, the widow of Senator
Douglas of Illinois, and also on the family of Mr.
Riggs, the banker. I think whoever advised me
was putting up a joke on me. However, 1 called
and spent an evening with Mr. Riggs and his
daughters. 1 had never seen them before, had no
letter of introduction and what they thought of
me I do not know, but I would have gone through
fire and water to gct'my resignation accepted, and
certainly an evening spent with these agreeable
young ladies was not a hardship.

I think I also called on Mrs. Douglas. She
was a fine-looking, middle-aged woman of great
ability and influence. I then pleaded with Assis-
tant Secretary Fox to accept my resignation. I
told him that I did not want to go home, 1 wanted
to serve in the field with the army, where 1 should
have some scope for my surgical abilities, and I
finally said: " If it was your own son, would you
not allow him to resign if he was going to enter
the army at once? " My resignation was ac-

cepted, and I went at once before the Army
Medical Board in Philadelphia. Surgeon Asch
was president of the board, I think. I was in
pretty poor shape as to health and strength. 1
had had chronic diarrhea for some months, and 1
required nearly a teaspoonful of laudanum in the
morning to keep me going all day, and I had but
little appetite.

The examination was very fair, except that in
one instance the examiner did not know the
answer to his own question. Dr. Asch asked me
what the urine of serpents and birds was com-
posed of. I told him " uric acid." He said it
was urea. I told him that I had analyzed these
secretions from serpents many times and that the
urine was composed of uric acid, but he said I
was mistaken. I replied that there could be no

question about a matter of fact. I hope this was
not set down against me. At this examination I
formed the acquaintance of Dr. C. C. Lee, who
entered the service at the same time, and our
friendship lasted till his death in New York.
He became one of the surgeons to the Woman's
Hospital in New York.

I went home about the first of October, 1862,
awaiting news in regard to the verdict of the
medical board. I was taken with jaundice, and
was in bed for some weeks. Dr. James Jackson
attended me, and applied eighteen leeches along
the border of my right costal cartilages. Whether
it was the effect of the leeches or whether it was
coincident with their application I know not, but
the bile began to run within forty-eight hours
and I was soon well, although weak. I received
my appointment from Mr. Lincoln as an assistant
surgeon in the U. S. Army (regular), and myorders to join the remainder of the Banks Expe-
dition and to report for orders to Brig.-Gen.
George L. Andrews at New York.

Here I was assigned to the duty of inspecting
army transports and reporting upon how many
troops could properly be carried on each vessel.
I found that the U. S. immigrant inspection
required that each immigrant should be allowed

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at THE UNIVERSITY OF IOWA on September 12, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



one thousand square feet of air, consequently I
measured the ships and reported the number of
soldiers I thought could be taken on this plan. 1
found that where I recommended the transpor-
tation of about two hundred and fifty men the
authorities had decided to take twelve hundred
and fifty, and so it was throughout the fleet. I
also suggested that if there was a fatal fire on a
vessel there would not be boats enough to hold
one-third of the number of soldiers, but I was
told that the soldiers would have to be burned
or drowned, for the government would never get
the troops to the scene of action if my plans were
followed. This last remark I thought very true
and reasonable, and that some risk must be run
if we were to transport large bodies of troops.

At length everything being ready, the expedi-
tion sailed. I went in the steamship Illinois,
on board of which was the 49th Mass. Vol. In-
fantry, commanded by Col. Frank Bartlett, who
had lost his leg in the trenches before Yorktown
while an officer in the 20th Mass. Gen. George L.
Andrews, commanding the whole of the " Re-
mainder of the Banks Expedition," was also on
board. I remember little about the voyage,
except that the steamer had oscillating cylinder
engines and had formerly been on the line between
New York and the Isthmus, also that Bartlett
used to keep our hearts in our mouths by walking
up and down the deck unassisted when the ship
was rolling. We had to lay off the bar at the
mouth of the Mississippi because the water was
low. I should say we remained several days,
perhaps a week. When the water is high in the
river, it is low on the bar, because the high water
and swift current bring down great quantities of
mud and sand, and pile it up on the bar.

The authorities had asked me in New York
what would be the consequences of crowding the
ships as they were doing, and I had answered:
" The probable prevalence on the ships of ship-
fever and dysentery; " and this proved to be the
case, and many cases of these diseases were left at
quarantine. On arriving at New Orleans, about
the 10th of February, 1863, I reported at Major-
General Banks' headquarters, and was assigned by
Surgeon Richard H. Alexander, medical director,
to the St. James Hospital. This was formerly
the St. James Hotel, and was on Magazine Street.
Surgeon William R. Brownell was in charge of the
hospital, which contained about three hundred
and fifty beds.

My duties at the St. James Hospital were very
congenial. I had several wards under my care.
The cases were mostly affections of the bowels or
chills and fever, or malaria in some form, with
debility, homesickness and feebleness from age,
the sufferers having understated their age when
enlisting. Almost all the members of a Rhode
Island battery that came to the hospital were
over sixty.Sometime in the spring of 1863, Dr. Brownell
was ordered to his regiment in the field and I was
placed in charge of the hospital. I remember
that Dr. ,1. V. C. Smith, formerly mayor of Boston,
came to the hospital as a contract surgeon and an

agent of the Christian Commission; he was quiet
and attended to his duties; he did not practice
surgery, but turned those cases over to me. There
was not much surgery, as there was not much
fighting until the two assaults on the works at
Port Hudson on the 27th of May and the 14th of
June. The wounded were mostly sent to Baton
Rouge. I got a short leave of absence from my
hospital and went to the army at Port Hudson.
I went to General Auger's headquarters and was
very kindly received by his staff, among whom
were Major Cutting and others. They gave me
a hammock to sleep in and took me into their
mess. On the 27th of May a general assault was
made on the rebel works. It was intended to be
simultaneous, but it was not. Some of the troops
assaulted at the early hour agreed upon and other
assaulted later. They were beaten in detail. The
colored troops assaulted, I was told, as well as the
others, but all were repulsed, one after another.
I was called by Dr. Winsor, surgeon of the 49th
Mass. Infantry, to see Col. Frank Bartlett. As
I have already mentioned, the colonel had suffered
amputation of his right leg, I think, above the
knee, at Yorktown in the late spring of 1862. He
was the only mounted officer, I believe, in the
assault. He could not walk over the felled trees
and other obstructions with his artificial leg,
and so he rode and jumped his pony. He was
shot in the ankle and through the left wrist. He
begged me to amputate the hand, but I declined
and told him that I thought he would save his
hand. When he insisted, I told him he must get
some one else to amputate, as I would not. I
attended him for a few days in Baton Rouge and
wanted to take him to New Orleans with me, but
I was not allowed to. Before I left him he said.
" Now I shall lose my arm near the shoulder." 1
told him I did not think so.

I saw him again in the winter of 1865-66 in
Rome, Italy. 1 inquired how his wrist was. He
said it was first rate

—

"I drove a four-in-hand
with it this morning." In Frank Palfrey's life of
Bartlett it is said that the general's arm would
have been amputated if the surgeon had not been
too drunk to operate. This must have been after
I left him at Baton Rouge. I think such stories
are generally untrue, and I hope this one is. 1
remember seeing a surgeon trying to tie the com-
mon carotid going in behind the sterno-mastoid.
1 watched him for some time, but he had not
found it when I left. I remember a soldier
wounded in the vertex of the skull. He followed
me round all day, pointing down at the top of his
head with his forefinger. 1 found on examination
that he had an abscess in the brain, and that the
bullet was probably in his skull. 1 passed a knife
into the brain and opened a large abscess, but did
not find the bullet. I presume that he died, but
as I left for New Orleans the next day, 1 did not
learn his subsequent fate.

At New Orleans I found that a few wounded
had arrived at the St. James Hospital during my
absence, among others, Captain Russell of the
38th Mass. Infantry, who had been shot through
the right leg, the bullet splintering the tibia at a
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point about six inches below the knee. The
wound was suppurating freely and the captain
wanted the leg amputated, but 1 persuaded him
to be patient, and he subsequently recovered per-
fectly, with a good linil). He subsequently
entered the regular service after the war, and
served till about 1898 or 99, when he was retired,
more than thirty years after he was wounded.

Among other incidents, I remember that among
several wounded Confederate prisoners was one

boy of fifteen who had lost his leg. In a few days
his mother came to see me and asked if 1 could
employ her in any capacity without any pay so
that she could be near her boy. She was very
gentle and sensible, and very different from most,
of the Confederate women I had seen. I employed
her as a nurse in the ward where her boy was
lying, and she was one of the best nurses I had,
and did her duty to the Yankee soldiers readily
and with good sense and sympathy. The men
all liked her, and when the boy had wholly recov-
ered I gave him and her a pass and advised them
to go out of the hospital and not to return. They
were very grateful, and I never saw them again.

I remember 1 also had a visit one day from a

lady who had the Confederate rosette in her bon-
net: a red, white and red rose. She said that I
had one of her servants who was working in the
hospital. I asked her the woman's name and
she said it was Rose. Now Rose was a mulatto
woman and waited on my table, and one day she
showed me her back, which was marked with
pigment lines, the result of whipping with a lash;
it was the only back of any one 1 ever saw who
had been whipped. This lady asked me if I
would give her her servant, and I replied, " Cer-
tainly." So I called Rose and asked her if she
would return to her former mistress, and she
replied with decision that she would not. The
lady asked if I was not going to send a guard of
soldiers to take Rose to her house. I told her,
" No," that the soldiers were not here for that
purpose, but that Rose could go if she pleased.
The lady said of course she would not go unless
she were made to, and she flounced out of my office
in great indignation.

This lady came in again some time later and
asked me if 1 would allow her to send some blan-
kets to the rebel officers who were prisoners and
who were confined in the custom house'. I was
at that time detailed, in addition to my other
duties, to attend sick and wounded Confederate
prisoners. She sent the blankets to the prison,
and a few days later I saw them in the form of a
long rope, made by tearing them in strips and
tying them together. The officers descended at
night by means of the rope to the ground, and
were received in the arms of the guards, who had
learned of the projected effort at escape. When
the lady next called to see me, 1 asked her to go
to the custom house to see her blankets. She
said she never would have sent the blankets if she
had supposed they would tear them up. -<I pre-
sume that the plan of escape was arranged with
her, but of course f never knew.

1 also learnt, while in charge of the St. James

Hospital, the power of starvation as a taming and
humbling process. Under Captain Beaumont on
the Aroostook, the discipline of the ship was
carried on by Lieutenant Spencer, the first lieu-
tenant. His plan was to gag and trice up a re-
fractory sailor. This was done by tying a wooden
gag in his mouth, then tying his hands, which had
been handcuffed behind his back, to a sufficiently
long piece of rope. The end of this rope was
then thrown over a boom and drawn tight until
the prisoner stood on his tiptoes. The strain was

great and the punishment was very severe.
Another means of bringing the culprit to a proper
state of mind was to shut, him up in the coal bun-
ker, or in the " brig." The latter was a closet
with lattice work in the upper half of the door.
The closet was just deep enough to receive the
man standing up, but he could not lie down when
the door was shut. Here he was imprisoned as
long as was thought necessary to bring him to a

proper state of mind. For my part 1 could not
see that these punishments did any particular
good, and the same men were punished over and
over again. There were only a few bad fellows in
the ship; many of the men were from Aroostook
County, Me., who had seen the ship built and
who had helped build her and had enlisted from
patriotic motives.

When Captain Franklin relieved Captain Beau-
mont, he put a stop to these punishments and de-
vised another. He had a part of the quarterdeck
partitioned off by handspikes and canvas, and in
this space the prisoner was shut up and fed on a
few biscuits a day. I observed that this plan
worked excellently. One Sunday evening I
came home and was informed that two of the
patients had been allowed to go out into the city
and had returned very drunk, noisy and obstrep-
erous. I told them to go with the sergeant-at-
arms to the guard room, but they swore that theywould cut my heart out and do all sorts of things.
However, I got them shut up in the guard room
and told the sergeant to give them three biscuits
a day. The next morning I went to see them
and told them to clean up the room. No, they
wouldn't do it, they would see me damned first,
etc. They said they wanted more food. I
told them that when they had cleaned the room
to my satisfaction, I would consider the questionof food, but that for the present they could only
have three biscuits a day.

On Wednesday they sent me word that the room
was clean, but 1 told the sergeant that I would not
go up till Saturday. On Saturday the room was
as clean as a pin, you could have eaten off the
floor anywhere, both the men were on their knees
trying to kiss my hands, and they promised that
they would behave perfectly and be civil and
respectful. They were sailors, and I soon sent
them to their ship.

I had watched another middle-aged man, who
had been hobbling about the hospital, bent over
and leaning on a stick, for about three months.
He said he had the rheumatism in his back and
that he could not stand up straight or do any
duty. It seemed to me that the man had better
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be cured and returned to duty, or discharged.There was no reason why the government should
be paying for a man who was of no use. One
morning 1 sent, for the sergeant of the guard and
told him to send me a strong, sensible man, who
could use some judgment in a case for which I
should detail him. He sent, me a tall Yankee
belonging to a New Hampshire regiment.

1 instructed the man to take the afflicted one
on to the veranda, to take away his stick and to
order him to walk up and down the veranda

—

if
he stopped to prod him with his bayonet. I ex-
plained to the patient that I was anxious for his
good and wanted to see if 1 could not cure him.
He agreed that it was a sensible plan. In about,
ten minutes the soldier reported that the patient
was walking on the veranda, but was sweating
profusely and seemed quite tired. 1 said, " Let
him up for a few inimités and then keep him going
according to your judgment till dinner time, and
then take him out again an hour or so after din-
ner." In the afternoon the soldier and the patient
reported. The sick man was walking perfectly
well and the next day was returned to his regi-
ment. 1 thought if the man was malingering he
would soon repeat the process and get into
another hospital. In the autumn of 1864, while
surgeon-in-chief of the first division of the 19th
Army Corps in the Shenandoah Valley in Virginia,
1 was hailed by a man on a mule, driving an army
wagon. " God bless your honor, I hope you are
well." " Very well," said I, " and who are you? "

" I am the man you cured of rheumatism in New
Orleans, God bless you."

Another case was a man who walked with two
crutches and said he could not walk without them.
1 studied him for a long time and then ordered
him sent to the convalescent camp and to walk
all the way; it was about three miles. 1 sent two
guards with him: one carried the crutches and 1
told them to give the man the crutches if they
thought he could not get along without them,but to start him on the road without them, even
if they had to carry him. They started, each of
the men supporting one shoulder more or less.
After about half a mile the man asked what the
doctor had said about the crutches. " He said
you were not to have them." " Very well," said
the man, " then 1 will walk along; " and he walked
perfectly well to the cam]).

Another case was that of a boy who used to be
seized with intense pain in his stomach quitefrequently. Any doctor who saw him in one of
these attacks would rush to the dispensary and get
¡i dose of morphine and give it to him. Havinghad success with other cases, 1 thought 1 would
try and cure this one. So I told him that the
next time he had an attack it would be necessary
to do an operation on him. He did not have
an attack for some time. When he did, I got out
jny largest knives and made preparations before
him for an operation, and told him that we could
not give him ether or chloroform on account of
the nature of the operation. He was much
frightened and promised to go to his regimentand behave right for the future.

The Charity Hospital, the large public city
hospital of New Orleans, was at that time pre-
sided over by Dr. Smith, who at this time tied
the innominate artery for a subelavian aneurism.

1 saw the case. Dr. Smith ingeniously stopped a

secondary hemorrhage by pouring shot into the
wound. The man, a negro, recovered. Now
there were certain taxes levied for the support of
the hospital. One was a charge; for nightly per-
formances at the theaters and other places of
amusement; another was a tax of five dollars on

every bale of cotton exported. Cotton was then
a dollar and ninety cents a pound, so that a bale
of cotton was worth nearly a thousand dollars.
1 was directed by Gen. J. J. Reynolds, of the
regular army, in command of the city of New
Orleans, to find out where these moneys went. I
started on my investigation and reported to Gen-
eral Reynolds that it seemed to me that, some

persons of high rank and prominence might be
involved, and he told me that he was not likely to
be supported in his action and that 1 had better
cease my investigations. 1 ought to have said that,
what started General Reynolds in his inquiry was
the fact that rations were being issued to the
Charity Hospital for all the patients as if they
were soldiers, and this seemed unnecessary if the
taxes on the theaters and cotton had been hon-
estly handed over to the hospital.

B, II. BRADFORD, M.D.. BOSTON.

Sound traditions are of inestimable value to
all communities and institutions in their gifts of
dignity and stability, and it would appear that
the medical profession of New England has reaped
an especial benefit from the bequests of her strong
medical families.

Dr. Holmes called to our notice the fact that
for one hundred and fifty years there was a Dr.
John Clarke, father and son, ready to administer
to the medical needs of the community in its
earliest days. The portrait of the original John
Clarke in the hall of our library shows him a man
of good sense. He was apparently skilled in the
use of the formidable surgical implement at his
hand. Rumor says that besides being a good
physician he was a good judge and a breeder of
horseflesh, probably a valuable accomplishment
for the doctors of the time. From that time
until now there have; been a number of prominent
families in our New England communities en-
gaged in the practice of medicine, furnishing to
each generation a man of mark. The names of
many are almost household words among us — 

Warren, Jeffries, llolyokc, Jackson, Bigelow,
Ware, Shattuck, Cheever, Bowditch. In equal
rank among them stands the name of Homans,
with, as was the case with some, the added dig-
nity of what seems now a medical patent of no-

bility, a surgeon's commission in the army of the
Revolution, signed by the commanding general,
George Washington.

Why it is that the profession of medicine rather
than of law or theology was transmitted in this
way is perhaps an evidence of the stronger inter-
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est of our calling among its votaries. It, would
have been thought that in early New England
the hierarchy of the clergy would have been kept
in families, ft is for the student, of history to
explain this permanence of medical families, which
have survived not merely in names to be re-

spected, but in each generation a position of prom-
inence has been won in our profession through
an apparent inherited aptitude.

That there were three of the Homans family
practicing medicine at the same time in Boston
with success is a demonstration of the medical
vitality of the family. To the youngest, Dr. John
Homans, 2d, whose recent death cut off too soon
a career of great, usefulness, we owe in large
measure our new medical library building. His
father, Dr. Charles Homans, seemed (to one
whose service as a colleague with him on the staff
of the City Hospital was a great pleasure) a sur-
geon of unusual good sense, a practitioner of
unfailing judgment and a rare gentleman. Dr.
John Homans, the younger brother of Dr. Charles,
was the last to die; lu; had inherited his father's
name and added to its ancestral value, making
it well known among surgeons throughout the
land. It is a cause of gratification that the chain
has not been broken and that in the rising gener-
ation there remains a young John Homans with a

promise of professional achievement.
It is often said that, it is difficult to measure

exactly the worth of a man. The Napoleonic
test, " What has Ik; done? " is a practical one,
but hardly just. A man's aims, his early at-
tempts, his failures and how he bears them all
are of value for the estimate of the height of his
aspirations, the breadth of his scope, the depth
of his convictions. A junior colleague on a sur-

gical staff often has an opportunity to judge; of
his senior's worth more fairly than his patients
or the general community. At the Carney Hos-
pital at the beginning of his career of surgical
prominence, Dr. John Homans showed to his
juniors unusual characteristics. He was not a

surgeon of the anatomical type who knew his
anatomy with precision and was hampered or
emboldened by the exactness of his knowledge;
he was not a surgical student who was familiar
with surgical literature or statistics; he lacked
the judicial calmness of judgment of his brother.
He was a man of a strong personality and energy,
and possessed one of the traits which, as Emer-
son says, helps to make greatness

—

he reminded
us of no one else; his mind was an original one
and he followed his own lead. He had as a most,
valuable possession the splendid heart of a boy,
which loves venture, is ready for an opportunity,
enjoys achievement, meets defeat not only with
serenity but with gayety, and is eager for another
chance. He enjoyed large responsibilities; he
liked surgery as the most attractive of endeav-
ors, the most magnificent of games

—

the sport
of splendid attempts. A true New Engländer,
he was a thorough self-critic, but this sharpened
and never dulled his efforts.

With all the spirit of the adventurer, which
was pronounced in him, ho possessed a strong

vein of conservatism. He was not a seeker after
new things. He was slow in the acceptance of
antisepsis in surgery and was slow in giving up
the idea of the necessity of carbolic! spray after
he had adopted it. He was, in fact, with all his
lack of conventionality, imbued to a degree with
the spirit of what Dr. Holmes calls the New Eng-
land Brahmin, who measures men and events
by the standards which have met the approval
of generations of worthies with lives centered
about the Hub of the Universe, the dome of the
Boston State House.

It was owing to this conservatism no less than
his spirit of almost reckless venture that Dr. John
Homans was able to accomplish in this commu-
nity what he did. Time has done honor to the
bold efforts of the pioneers in abdominal surgery
and their successes, but it has laid the gentle
hand of oblivion on the failures of that time, the
ghastly failures of many of the early and inju-
dicious followers in the movement. If the truth
were told it would not seem strange that the con-
servative surgeons of the pre-anfiseptic days
hesitated in giving their sanction of approval to
the rashness which was usually death dealing.

Owing to his conservative traditions, Dr. John
Homans was not cast out among the outer bar-
barians in surgery, who injured their calling by
their recklessness, and who seemed to the calmer
members of the profession- surgical buccaneers
without skilled training, but armed with rash
audacity, licensed thugs cajoling the public and
boasting of their few successes, oblivious of their
many failures. It is fortunate that this feature
of surgical practice is now forgotten, only a few
remembering its menace to the credit of our pro-
fession. It is to the lasting credit of Dr. John
Homans, that while he was foremost in the move-
ment which advanced surgery, he avoided this
rash excess of operative zeal, and learned and
taught the lesson of careful preparation anil
thoughtful undertaking.

Surgery was at that time in transition. Dr.
Homans was brought up in a school which re-
garded a surgical procedure as a personal feat;
the surgeon like a toreador matched his courage;,
energy and dexterity in an event. It was largely
an attempt of the amphitheater in the mind of
the surgeon, even if the spectators were few.

Dr. Homans lived to sec surgery developed
into a science of careful painstaking, often weari-
some to the spectators, rarely spectacular, as
beneficial as it is laborious.

Before Dr. Homans' time there were with us
no professional surgeons. In our community
there were general practitioners, who attended to
surgery with skill and success, but they often
gained their livelihood chiefly as general practi-tioners. Some even prided themselves on their
reputation as family practitioners who avoided
the narrowness of specialism. Dr. Homans him-
self for many years practiced general medicine
until the public and his reputation forced him to
make his practice purely surgical. It is largely
through his efforts and to his example that our
community has been led to demand special skill
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in surgery, and to now give its support to so many
surgeons of admirable skill.

Sir Frederick Trêves in a recent address said
that he regarded a community as fortunate
where there was an unusual surgeon, but, that,
that community was even more fortunate which
contained a large number of well-trained and
skillful surgeons.

It may be said to be in a degree to Dr. John
Homans that Boston owes its great, good surgical
fortune.

nODKllT T. EI>F.B, M.D., llORTON.

I was invited to say something about Homans
in the navy, but although we were indeed both
in that branch of the service at the same time,
one was in the Gulf and Mississippi, the other on
the Atlantic coast, so that my acquaintance with
him both before and after that time was a much
more intimate one, and it is of this that I am very
greatly obliged to you for giving me the oppor-
tunity to speak.

As medical students Homans and I were to-
gether a good deal, in anatomical study, both
human and comparative, and in chemistry, at
both of which subjects he worked with the zeal
that characterized him throughout life. His
quaint and shrewd remarks dwell in the recollec-
tion of his old companions.It has been remarked by one of the gentlemen
who preceded me that he was not a trained
pathologist. Perhaps not in the present methods
of training,

—

no one was,
—

but he was eager to
grasp all the training there was to be had in
those days, seizing every opportunity for autop-
sies and working diligently with the microscope. Dr. J. B. S. Jackson, the professor (in those days
there were very few professors of pathological
anatomy) was not indeed a lover of the micro-
scope, but of what could be seen without it little
escaped his eye, and there was no more enthusi-
astic teacher. Calvin Ellis was the volunteer
leader as to anything approaching modern path-
ology, and of him Homans was a favorite pupil.
We visited Spectacle Island and got, specimensof anchylosed bones and intestinal calculi, which
I dare say are still in the museum. When the
Civil War began, the four internes of the Massa-
chusetts General Hospital all entered the navy,
prompted by what special inclination I do not
know.

One of these four, " Billy " Gibson, a particu-lar friend of Homans, died in the service, of
yellow fever. The other two, Dr. Clarke, still in
the navy, and Dr. Park of Groton, survive
The next I saw of him was in New Orleans,
where I was with the vessels under my chargein the river, meeting him at the St. Charles Hotel,
just after his arrival, and several times later; on
one occasion making the rounds with him at his
hospital, where it was pleasant to see the patientsbrighten under his cheerful address and humor-
ous remarks. I heard that he had left the navy,for reasons very obvious to one who knew his
vigor and ambition and who was aware of thetedium of attending a hundred healthy men;

and that he had gone through the regular army
examination, of which I heard several funny
stories, of how he did not hesitate to expresshis independent opinions, although knowing
that they were not likely to be officially accept-able.

One of these, but I cannot say whether he told
me himself or whether it came more indirectly,
was to the effect that when he was asked whether
lu; would not, under certain conditions, shave
the patient's head and paint it with nitric acid,
replied, with characteristic independence and
promptness, " By no means."

There seemed to me to be some connection
between this story and a favorite expression of
his in regard to a certain professor of very mild
demeanor, " You might pour nitric acid on his
head and he wouldn't say anything."

Later, to my great pleasure, I received a short
visit from him, accompanied by the younger
brother of a distinguished military family, on myvessel up tin; Red River, where he accompaniedGeneral Banks' army and did great service at
Pleasant Hill. Of his army service, however,
I knew nothing, except in this incidental way.
Our acquaintance was renewed after the war
was over, just before I left the service, by a
visit at the Chelsea Hospital from him, accom-
panied by his nephew, then a small boy, but
later the distinguished John Homans, 2d. As
a consequence of this visit, we sailed for Ham-
burg in August, and with no very long delayreached Vienna, where we got to work as rapidly
as possible.

There were there many Americans, some of
whom, like ourselves, had been in the service,
and who wanted either to carry on their general
or special studies further, or who wished to sup-
plement army practice by instruction in branches,
such as obstetrics and gynecology, where the
clinical instruction was in our colleges at that
time practically nil.

Surgery, singularly enough, attracted neither
of us much in Vienna. From the little I took
occasion to observe 1 should suppose Homans,
and perhaps many others, might have taught the
Austrian surgeons at least as much as they would
have learned. Such instruction as he obtained
in that department of surgery in which he after-
wards became so eminent, which was then in its
early infancy, if not actually in embryo, he must
have got later.

During these few months that we were together
taking courses in various specialties,

—

obstetrical
diagnosis clinically, with a few perfunctory
lectures on gynecology under Meyerhofer; or

pathology with Seheuthaucr, with an occa-
sional glance from the eye of the great Rokitan-
sky; or Störck, the laryngologist, who had justrisen to eminence by his treatment of a well-
known singer, to whom he had restored not
merely his normal voice, but a much superiorfirst tenor; enlivened by excursions and visits
on the Sundays and holidays, too numerous to
suit our thirst for instruction, — Homans always
displayed the same zeal for his profession, the
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same determination to know all that would make
him practically useful, and above all, the same

independence of thought, the same utter candor
and frankness, and yet all this without, thinking
of himself in the least, as having arrived at, the
end or completeness of development.

Once he said to me, " 1 suppose by the time
I get to be a pretty good doctor, I shall die."
Fortunately not true, for so far as my less inti-
mate acquaintance of later years would enable
me to judge, the same absolute honesty distin-
guished him for long years beyond the time when
he had become a " pretty good doctor," and
when he was just, as quick to confess the errors
of judgment, which may come to the wisest.

-»-'—

Original Articles
THE OPERATIVE TREATMENT OF UMBILICAL

HERNIA.
BY J. COLLINS WARREN, M.D., BOSTON.

Umbilical hernia is an affection to which a
distinct class of individuals is liable. It is seen
often in infancy and childhood, but the surgeon
is rarely consulted for such cases, at least in pri-
vate practice, for care and the use of a suitable
belt usually suffices to keep the hernia within
the abdominal cavity until, with the growth of

Fio. i. — LlpomatOBla dolorosa and hernia.

the child, the opening in the abdominal wall
disappears and a cure is effected.

The typical case which comes under the sur-

geon's care is that of a woman in middle or ad-
vanced life, of corpulent habit and the mother
of a large family. The etiology of this form of
hernia appears to consist partly in changes oc-

curring in the abdominal wall during pregnancy,
after which the parietes are left in a more or less
relaxed condition, and partly in the accumula-
tion of adipose tissue external to the true abdom-
inal wall. The force of gravity and the pressure
of clothing

—

notably the corset
—

gradually
produce a pendulous fold which, in extreme cases,
results in an apronlikc mass of integument, which
covers the genitals. This is always well marked
in cases of diffuse lipomatosis, and is well shown
in Fig. I (Case XIII), a male, in whom we have a
double fold, the second covering completely the
genitalia. The umbilicus is composed of cicatri- i

cial tissue, uniting the skin of the abdominal
wall to the peritoneum and the fetal remains,
which have become intimately associated with
it. As the adipose tissue accumulates, this ci-
catricial tissue is placed upon the stretch and
drags a funnel-shaped fold of peritoneum through
the true abdominal wall. In this way the old
congenital tract is gradually re-opened and di-
lated, and forms the ring of the hcrnial tumor,
which is now found in the upper part of the
pendulous fold of adipose tissue. The contents
of the hernia are in the early stages invariably
omentum. This readily becomes adherent, and
at each adherent point the lobule of omentum
forms a pouch for itself, so that in large and old
hernias the sac is honeycombed with pouches
containing separate lobes of the omentum. When
the hernia is well developed, it is liable to occa-
sional inflammation, and the adhesions of the
omentum become partly intra-abdominal. This
gives rise to frequent attacks of pain radiating
over the abdominal cavity and causing more or
less invalidism. An escape; of a knuckle of intes-
tine may give rise to sharper attacks of colicky
pain, or even to strangulation (Case XII). In
a case seen by me with the late Dr. Foster of
Charlestown many years ago, there was gangrene
of over twelve inches of intestine, with sponta-
neous recovery.

Although the mother of the present Princess
of Wales was said to have died of a strangulated
umbilical hernia, wealthy patients as a rule get
along fairly well with a suitable truss; but, inas-
much as the affection prevails chiefly among
elderly and obese subjects, it is only by the aid
of skilled assistance that an apparatus can be
adjusted so as to guarantee a fair degree of
security (Case XIV). Patients are thus able
to lead a much more comfortable existence,
but the danger of a strangulation is always
present.

Modern experience shows that obesity and
even the glycosuria which frequently accompa-
nies it is not a contraindication to operation,and improvement of surgical technique is always
bringing about better results.
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